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KNOW THE REQUIRED DC ONEAPP SUPPORTING DOCUMENTS

The DC OneApp Supporting Documents Checklist and Agreement is a required supporting document._ This
document must be printed from the online DC OneApp, completed, signed and submitted with an original
signature.

The DC OneApp Supporting Documents Checklist and Agreement
must be mailed or hand delivered, to the OSSE, with an original signature

Applicant Name:

(Please Pilid

OC ONEAFF SUPPORTING DOCUMENTS CHECKLIST AND AGREEMENT

Below s a list of required supporting documents that ¢an only be aceepted upon submission of the web-based DC
OneApp application. This Checklist must be signed and accompany the entfire batch of supporting documents.  All
documents must be mailed or hand delivered to OSSE, atthe same time, with this original signed and dated
Chedist.

Review the Checklist and place a check mark beside each item you are submitting. At a minimum, applicants must
provide documents for Domidile, the Application Foms, one current Utility Bill, Proof of High School Graduation (for
new applicants) and a Student Aid Report.

Domicile Verification {(submit one)

OcCertified D-40 tax return

ONotarized Letter

OOTR Authorization Form verifies D-40 tax retums only, not D-40 extensions (available April 15 — August 20 )
0O12-month history of Retirement’Annuity Document

O 12-month history of Sociat Security Disability Income (SSDI) Document

[0 12-month history of Social Security Income Document

[0 12-menth history of Temporany Assistance for Needy Families (TANF) Document
O12-month history of Unemployment Benefits Document

Oward of Court Letter

O 12-menth history of Wotkers Compensation Disability Document

0O Veterans Administration

Application For ms (submit all with original signatures)
ODC OneApp Supporting Documents Cheddist and Agreement
[ Affirmation Statement

O Legal DisclaimerPrivacy of Student Records

1 Currertt Utility Bill (less than 45 days old)

[OBank Statement

OMorgage Statement

O Pay Stub

[ tility Bilt

O Official Utility Letter stating utilities are induded in rent

Immigration Documentation [submit onefor applicant and parent it you or your parent's status is Bigible
Nor-citizen)

OAlien Registration Receipt Fommn I-151/551

[ Certificate of Citizenship/N aturalization

C1INS Arrival-Departure Fomn 194

OINS Form G8455

CIPassport from another country with valid INS endorsemert
OPermanent Residence Card

[ Status Letterfrom INS

OUs Birth Cerlificate

OUS Certificate of Birth Abroad

D Us Passport

LEAP & complel the OteApD, get TAGged br college

51 M Street, ME, 7 Flooy, Washington, DT 20005
woarvr.oizse de gov

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.




Proof of High School Graduation (submit one only if you are a first-ti me applicant)
O GED Certificate

OHigh School Diploma

OHigh School SAP Form

OFinal High School/Standard College Transcript
OColiege Acceptance Letter

Student Aid Report (the Department of Education will send you this report after you complete the FAFSA,

You will receive the report by e-mail or by US Posta mail)
OPDF Version (for online FAFSA completion)

[OPaper Copy you receive in the mail

Adoption {onl v if applying for the Adoption Scholarship)
OAdoption Decree

September 11 [only if applying for the Adoption Scholarship)
OCopy of Parentlegal guardian Death Certificate

Review and confirm each statementis true with a check mark.

O I understand that my online DC OneApp must be submitted prior to mailing or delivering my DC OneApp
Supperting Documents.

0O | understand that my documents will only be accepted if all required documents are submitted at the same tme
and with this signed and dated checklist.

O |understand that the deadline for submitting all documents is June 30™ and that my application will be placed
on the Wait List after June 30",

O 1 have made duplicate copies ofthe documents for my records and | understand that the all documents will be
returned fo me via regular U.S. Postal Mail if | do not follow the instructions outlined abowve.

O | understand that the OSSE will notbe responsible for documents that are lost in the mail and thatfaxes are not

accepted.

Name

Plase Prh

Signature Date
Relstionship t: licant
O Self O Mentor
O Parent/Legal Guardian O Friend
O UnclefAunt O School Counselor

LEAP to complete the (MIeAPR, gt TAGged for colleve

DC OneApp Deadline June 300
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All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.
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The Affirmation/Legal Disclaimer Statement is a required supporting document. This document can be printed
from the online DC OneApp. This document must be thoroughly read, signed and mailed or hand delivered, to
the OSSE, with original signatures (for dependent applicants a parent/legal guardian signature is required on the
Affirmation Statement).

The Affirmation/Legal Disclaimer Statements
must be mailed or hand delivered, to the OSSE, with original signatures

DC OneApp Online Application

20082009 AFFIRMATION STATEMENT

FPrnt

. S HEAMH IR
SSN: Program(s) applied for:
First Name: Last Name: MI:

All applicants and parents, guardians or spouse of dependent applicants must sign and date
this affimation statement even if a cerlified D-40 is not required.

| do hereby affirm the following:

1. | am domiciled in the District of Columbia and itis my intention fo confinue to
be domicdiled in the District of Columbia;

2. | have not received my first undergraduate baccalaureate degree;

3. | am notin default on any loan made or guaranteed under Tile IV of the
Higher Education Act of 1965, and do not owe a refund on funds previously
received under such Tifle or | have made satisfactory arrangements for
repayment;

4. Ifl am a male 18-25 years of age, | have registered with the Selective Senvice;

5. Allinformation provided on this form and the attachments are accurate,
complete and true to the best of my knonledge; and,

6. | understand that knowingly providing false information may disqualify my DC
OneApp from consideration and will make me subject to criminal and other
penalties in accordance with federal and District of Columbia lavs

Applicant Signature Date

The parentlegal guardian, of dependent applicants must sign this affirmation
statement even if they have not or will not be required to submit a DC tax return (D-
40).

I do hereby affirm that domicdile of the applicant may be established through me
because:

1. | am the applicants parentlegal guardian . other person that provides more
than 80 percent ofthe applicant's financial support

2. | am domiciled in the District of Columbia and itis my intention to continue te
be domicited in the District of Columbia; and,

3. | am aparentlegal guardian, dependent applicant and | have attached a
certified copy of my DC tax return (D-40) with a Schedule 5 that reflects the
applicant as my dependentfor all qualifying years,

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.




or

4. | am aparentlegal guardian, dependent applicant and | am ot required to file
a DC tax return (D-40). | have attached official agency letters reflecting receipt
of public assistance, TANF, social security, unemployment, veterans'
administration, and/or disability benefits.

Parent'sfLegal Guardian's Signature Date

By signing this application you agree, if asked, to provide information that
will verify the accuracy of this completed application. This inform ation may
indude yourfederal or state income tax retums. Also, you certify that you
understand that a representative of the District of Columbia’s Higher
Education Finandial Services (HEFS) has the authority to verfy information
reparted on this application with the DC Office of Tax and Revenue and
other federal or local agendes. If you purposely give false or misleading
information, you may be subject to penalties or fines.

LEGAL DISCLAIMER

Information on the Privacy Ad and Use of Your Social Security Number:
HEFS uses the information that you provide on this fomrmn to detemine ifyou
are eligible to receive student inancial aid. Seclions 483 and 484 of the
Higher Education Act of 1985, as amended, and Sections 3(f)(2) and S(eX2)
of the District of Columbia College Access Act, as approved November 12,
1909, Pub. L 106-29, as amended authofizes us to ask you and your
parents these questions, and to collect and use your Social Security
Number te verify your identity and retrieve any records to help us determine
eligibility for this grant. We may request your Sodial Security Number again
for these purposes.

Consent to Share Information for Limited Purpose:

Your signature below indicates your consent to our disclosure of "directony”

information such as a student's name, addness, telephone number, date and
place of birth, honors and awards, and dates of participation in our financial

assistance programs.

Furthermore, your signature below indicates your consent to our disclosure
ofinformation you provide to third partias we have authorized to assist usin
administering the programs for which you have applied through submission
of this application. In addition, your signature below indicates your consent
to our disclosure to your parent(s) or legal guardian(s) (if vou are a minor),
your spouse, colleges and universities to which you have applied for
admission or in which you are enrolled, and lacal scholarship erganizations.
Pursuant to the Family Educational Rights and Frivacy Ad, (20 U.5.C.§
12329; 34 CFR Part89.41), your student recards may be shared without
consent, with the following parties or under the following conditions:

1. School offidals with legtimate educational interest;
2. Otherschools to which a student is transferring;
3. Spedfied officials for audit or evaluation purposes;

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same |
time, to be considered for an award.




4. Appropriate parties in connection with financial aid to a student;

5. Organizations conducting certain studies for or on behalf of the
school;

6. Accrediting erganizations;

7. To comply with a judicial order or lawfully issued subpoena;

8. Appropriate offidals in cases of health and safety emengendies; and

9. State and local authorities, within a juvenile justice system, pursuant
to specific state lan.

Legal Nofice:

| understand that by submitting this statement, | am giving the District of
Columbia permission to verify this statement and that the information
provided in this statement is true. Any person who knowingly supplies false
information to a public official in connection with student residency
verification shall be subjectto charges of tition retroactively, payment of a
fine of not more than $ 500, orimprisonmentfar not more than 80 days, or
any combination thereof. The case of a person who knowingly supplies
tfalse information may be referred to the Office of the Attorney General for
consideration forprosecution (DC Official Code §38-312).

Applicant's Signature Date

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.




The Satisfactory Academic Progress Toward Graduation Form (SAP) can be used by current high school
students who will be graduating but have not yet received their high school diploma. This form can be printed
from the online DC OneApp and must be filled out, signed by the student and high school counselor and mailed or
hand delivered, to the OSSE, with original signatures.

The SAP Form must be mailed or hand delivered, to the OSSE, with original signatures

SATISFACTORY ACADEMIC PROGESS
TOWARD GRADUATION FORM

The student and high schoeel counselor MUST sign at the bottom of this form.
This form must he submitied o OSSE with original signatures.

Fax documents will not be accepted

T do hurebry affirm that the studet Listed on this form is expected to graduate from high school in the spring of 2008 or
before. I also do heretny affirm that the ifommatictprovided is acourate, complete, wmd trae to the best of my hrowledge., md
that Inmderstard that lowingty providive false formation will make me subjectto aiminal md other penalties i
accordamnce with Federal and District of Cohambia Tvwes .

*T0 DD Providedhe shadend's name, omrenthigh school, sodial secuxily rumber, dabe of hirth and curr endt address.

Shadent's Name: Sodal Sequrity Numnber
Last Hume First Ifhddle haial
Current High School: Date of Bixfh

-19
Student's Address:
Number and Street City State Zip Code

*  T0 DD Provide the High School Counsdor's name, email address, tdephomemonber, stadend's ardicipabed
graduation dade

and currend Grade Point Average
Coumselex's Name E Mail Address
Last Nume Fist Iifiddle Indial
Telephore Mumber Studerts Gradution Date Stadert’s GPA
Shadent's Signature: Date:
Coumsdax's Signadure: Dade:

LEAP ta camplete the OneApp. get TAGged for colege

ANl DT QreApp reguived docamsants must o inailfed or fand deliverad @t tho same tigre.

S1H Street, HE, 7 Floor, Washington, Tz 20005
o acce e g

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.




The Office of Tax and Revenue (OTR) Authorization Form allows the Office of the State Superintendent of
Education (OSSE) to verify a valid District of Columbia D-40 tax return was filed with the DC OTR for the previous
tax year. Dependent applicants must be listed on the ‘Schedule S’ of the D-40. The OTR Authorization Form
does not verify a valid D-40 extension was filed with DC OTR. Certified D-40 extensions must be mailed or hand
delivered, to the OSSE, bearing the OTR ‘True Certified Copy’ stamp. If a certified D-40 for the year prior to the
D-40 extension was not submitted, then a certified D-40 for the year prior to the extension must be mailed or hand
delivered, to the OSSE, with the D-40 extension.

The OTR Authorization Form can be found in the DC OneApp Part 3: Sign & Mail Forms & Documents.
If the DC OneApp has already been completed, the OTR Authorization form can be found under
Review Status and Print Documents. The form will be only available April 15 through August 29, 2008.
The OTR Authorization Form is provided as a convenience to the applicant; it does not speed up the
award determination. Applicants may also obtain a certified copy of the D-40 by visiting the Office of
Tax and Revenue at 941 North Capitol Street, NE.

The OTR Authorization Form
must be mailed or hand delivered, to the OSSE, with an original signature

OFFICE OF TAX AND REVENUE AUTHORIZATION FORM

This form will not he accepied afier August 29, 2008 and must be submitied with an oxiginal signaty

This Form can only be used to verify a valid D-40, not a D-40 extension.

T do herebry offfon that the doomicile of the stadet appli be ughme becose (1) Ion the spplicet’s pawrt,
legal guardian, spouse, orohrpetsmﬂmwmﬂksmmmmjo%ufﬂu smdemsﬁnmmlswpmmd(ﬁ)lmdmﬂndnm
District of Cobnuhia and it is my intertion 1o cordiroae to be danicile inthe District of Cobaxbia. [ also d:}mbylfﬁnnﬂmtha
information provided ic accurste , complete, and tae to the best of my ) ledge, nd that Iunds d that

false infomuation willmake me subject to arininal and othst peralties i accordance ; vrith Federsl and Disrict of Cobzmbia Lows

DC TAX INFORMATION

The spplicart on this epplication is Hsted as o dependera on my District of Cobnxbia 2007 D-40 tax rebum. As checked below, I
choose the following option canceming sharing of all pertinerd tax data withthe Office of the State Superirtsndent of Edurstiom

[J 1 atherize the DC Office of Tax amd Peovwrme to forwsnd my tax irdonnsticn for the ye ars 1w oded in detenmining my DCTAL,
DCLEAF, DCAS and/or DCASP sard eligibility tothe Higher Education Firuncial Services, Office of the State Superindmde of
Education for the apphoat rdicated belov.

*T0 DO Provide the taxpayer namefs), sodal security muerdber(s), and adidress submilted an your DC D-40 income tax
rehom

Primary Topays Name: Sodial Seaumity Number

Last Hume Fma Middle Iutial

Secondary Topaysr Name: $odal Securily umber

Lt Hunie Fin Midels Jtia]

Taxpayer Address:

Humber end Street Ciry Statn Zip Cods
*TO DO Provide the applicant's name and sodal seaumily amiber suhmitied cn yourr DC D-40 income tux reumn

Applicant Name Sodial Security Nurdber

Last Hume First Bl Traial

Tunderstnd I e cortact the DT Dffice of Tax wnd Rewerne by going to 941 North Cepitol Street, NE or call (202) 727-4820, or
wisit its vreb address htp/Arwne dodo comvservicesAudindex shim

Payent ian's Signady Date:

LEAP to compiate the HRAPD, get TAGge: tronleps

ANDH el ceqeived Focients (st de iraited of Dt deliver ed AT e sae Be.
S1M Strest, 7 Flooy Wishington, [0 20005
wronw osse Ao gov

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.




The DC OneApp Notarized Statement is for use by applicants with special circumstances that require a legally
binding statement. This document is used in place of a notarized letter and must be signed and dated by the
party making the statement. The Notarized Statement must bear the official, signed and dated seal of a
recognized Notary of the Public. This document can be printed from the online DC OneApp.

The DC OneApp Notarized Statement must be mailed or hand delivered, to the OSSE,
with an original signature and an original Notary of the Public Stamp

(ossE

DC ONEAPP 2008 — 2009 NOTARIZED STATEMENT
The form mmst be subimitted with an original signature and an original Notary of the Public stanp.

Any party making the below staternent must sign and date this statement. This statement must bear the original, official,
signed and dated seal of a recognized Notany of the Public

Applic ant Nformation

Arst Name: Laet Name: SSH: NX-K %=

ilang4 digrte)
Purpose for Notarized Statement

{1 Domicilefresidency (.e cerified D-40 tax return, utility bill, bank statement)
3 Guardianship {1 Other

Explaration of Circumstances

Review and confirm that the statement below is true with a check mark;

| understand that by submitting this statement, | am giving the District of Columbia pemnission to verify this statement
and that the infomation provided in this statement is true,, Any person who knowingly supplies false information to a
public official in connection with student residency verification shall be subject 1o charges of tuiton retroactively,
payment of afine of not more than $ 500, or imprisonment for not more than 90 days, or any combination thereof. The
case of a person who knowingly supplies false information may be referred to the Office of the Attomey General for
consideraion forprosecution (DC Official Code §38-312).

Retaflonwhip to Applicant

selt G ParentiLegal Gusrdlan  ©F  Family Member £ MentoriSounselor B RAtend o other

Name (Please Piint)

Signature

Mailing Address

Phone Number Date

LEAP to complet the {R1eADD, get TAGged orollege

AR DM Dire &gt edgidc ed docitrents must e mafted of e deliver ed at e same ttne

51 M Street, NE, T Flocy, Washmgton, DC 20005
wrerar.osse.de govw

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.




In addition to the DC OneApp Application documents, the following documents must also be mailed or
hand delivered, to the OSSE, with the DC OneApp. Supporting documents will not be accepted
until you have completed the DC OneApp online.

Student Aid Report (SAR)

The Student Aid Report (SAR) is a document that is obtained by completing the Free Application for
Federal Student Aid (FAFSA) as administered by the U.S. Department of Education. The SAR, which
is the verification of completing the FAFSA, provides important data regarding the applicant’'s need for
federal financial assistance (i.e. loans, Pell Grant, DCLEAP and DCASP). The DCTAG and DC
Adoption programs are not need-based; however, since the programs are federally funded, the OSSE
requires that all applicants complete the FAFSA to ensure compliance with all federal eligibility
requirements.

Step 1 Complete the FAFSA by visiting www.fafsa.ed.gov

Step 2 Register to receive a Personal Identification Number (PIN), which allows you to electronically
sign and review the status of your application. The PIN number will be e-mailed to the
applicant within three (3) to five (5) business days. If the applicant chooses to register for a
PIN without providing an e-mail address, the PIN will be mailed within seven (7) to ten (10)
business days.

Step 3  If the applicant is under the age of twenty four (24) and is claimed as a dependent, the
parent/legal guardian must register to receive an electronic PIN. The PIN will allow them to
electronically sign the applicant’s application for completion. The PIN number will be e-mailed
to the parent/legal guardian within three (3) to five (5) business days. If the applicant chooses
to register for a PIN without providing an e-mail address, the PIN will be mailed within seven
(7) to ten (10) business days.

Step4 Obtain the required documents necessary to complete your application before completing the
FAFSA. Federal and local income taxes must be filed by the applicant (if applicable) and/or
parent/legal guardian (if a dependent applicant) before the FAFSA can be completed.

The FAFSA can be completed by visiting the FAFSA website or it can be completed by paper.

Applying online is generally faster and easier because there are help-guides throughout the application.
Process time for online applications is five (5) to ten (10) business days and process time for paper
applications is three (3) to six (6) weeks. If you need assistance with your FAFSA contact FAFSA at
800-433-3243 or visit their website at www.fafsa.ed.gov.

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.
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Utility Bills

The OSSE will accept any one pay stub, bank or mortgage statement, gas, water, cable, home phone
or electric bill as proof of utility bill. The complete name and mailing address of the applicant or
parent/legal guardian must appear on the document. The documents must be no older than forty five
(45) days from the DC OneApp submission date. Below are samples of utility bills the OSSE wiill
accept.
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All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.
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All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.




4 pepco —
A PH Comparny Bill Issue Data;

Py -
Service Period: Jan 14, 2006 10 Jut 12, 2006
WASHINGTON DC
Service Address:

Pepco Telephone Contacts:
Customer Care - Tam-8pm 202-833-7500
Power Qutages - Available Anyrime 1-877-737-2662
Lifc Threateniag Emergencics -Available Anytime 202-872-3432
Hearing lmpaired (TTY) -7am-8pm 202-872-2369
Habla Espafol -7am-8pm 202-872-4641
Toll-Free Numbenwahin our service terntory) -7om-spm  1-B00-424-8028
Miss Utititycall betore you dig) -Avadabe Angtime 212-265-7177
Meter Summary Account Summary

Prior Balance $69.88

Payments Received $0.60
L ) : Late iPayment Charge 50.70
6359 Resideatial-R #383 940 10 20 Ralance Forward i

Current Charges This Period $82.98
The prosent reading is an actual reading TOTAL AMOUNT DUE $153.56
Your next scheduled meter ieading is August 13, 2006, Aher Avg 7, 2006, a Late Payment Charge nf $1.89 will be

added, increasing the amouni duc w $135.45

We had pot reccived payment o make your sccount curretit at e tie your bill was prepared.

It is important to pay the full billing amount by the due date. Repeated late payments can resalt in a depusit requiremient andVor furher
collection aclion.

You can pay willi a mapor credit card by calling BillMatrix, Inc at 1-800-960- 1242, BillMatrix charpes a fee for this convenience.

if you are moving or terminating service for any reason, call Pepeo in advance, For an actual reading for your fimal bill. you must penvide at
least three days advance notice, You are responsible for payment for all service rendered through the date you nobly Pepen that you want your
acoount closed,

12 - T002156 PLEASE DETACH HEEE AND HETURN YHIS BART WITH YOUR PAYMENT OR PAY ONUME AT WAy PEPCO.COM

Service Address: Pilease make your payment payable ta Pepco | AMOUNT PAID
Write your Account Nio, 9L YOur payment
lll'llll‘lIIIIIIIIII“lllI'll'll"‘".l.l'll‘l.l.‘l.l"l’lllll
aexnesrsex AUFTO** 5-DIGTT 2002 Due Aug 7, 2006 $152.56
— Dus Aftar Aug 7 $155 45
= WASHINGTON I 20002.3526 FistDuehotice

91 5040%101100000705400001 554 5038070600003 535600015G404103)

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.




OAATINNT (2164 420 0000013244 (1

(@) teior

=
==
ACCOUNT INFORMATION =
Service Addrese: = _ Gas Use Reading  Date Method
Mailed 06/13/06 Current Reading 4697 06/08/008  READ BY CO,
Account Number Previous Reading > 4696 05/08/06  READ BY CO.
Meter 1D No. M22050 CCF of Gas Used 2
Rate Class RESIDENTIAL HEATACOOL Unmetered Gas Light (CCF) +
Level 1 Total CCF of Gas Used 2
Next Meler Reading Date  07/10/06 Convarsion Factor X__ 103
Days in This Billing Pericd 30 Total Therms (TH) Used 21
12-MONTH ENERGY USE HISTORY GAS USAGE DETAIL | CHARGES
TOTAL THERMS USED 21 | PREVIOUS BILL AMQUNT 5582
DISTRIBUTION SERVICE PAYMENTS RECEIVED 55.65
DISTRIBUTION CHAAGE CHARGES THIS PERIOD
2.4 TH © $.3381 074 ‘SASFL.'E:&EENT ‘8-3";'
CUSTOMER CHARGE 785 | ‘;E : '; . P
DC RIGHTS-OF-WAY FEE 0.05 :
MATURAL GAG SUPPLY SERVICE | TOTALDUE $ 1040
TowH | 1P AF;?,CH ﬁ %ngo'l?num o 168 | 10 AVOID LATE PAYMENT CHARGES, FULL
CHARGE 0a1 | PAYMENT MUST BE RECEIVED BY IHE
STATE & LOCAL DUE DATE
DELIVERY TAX
& 070390 .18
TOTAL GAS CHARGES __ §10.43

THE BUDGET PLAN CAN HELP YOU MANAGE HEATING COSTS.
CALL THE AUTOMATEDR LINE AT 703-750-7944 TQ ENRQLL TODAY
PAYMENTS NOT RECEIVED BY THE DUE DATE SUBJECT THE ACCOUNT TO
A SECURITY DEPOSIT WHERE PERMITTED BY REGULATION

Important customer information is on the back of this biil. )
Please detach this stub and return with payment. Make check payable to WASHINGTON GAS or pay anline a! www.washingtongas.com

i3 Account No. .
-l Washington Area Fuel Fund
Washingmn 101 Constitution Avenue, NW Chm'?..%', and molude danation DueDate  (07/05/06
Gas Wasbhington, DC 20080 with payment (It you fe A Dus § 10.40
202-624-6049 * 703-750-1000 previousty pledged a dongtion, Amount Paid

oo N Chaek oo
Denation Amount $

sl

ADDRESS SERVICE REQUESTED

Maiting Address or Name Change?
Please check bax and compléte fam on back

|u'cllll“ull"ll]lnululullutll"Il“lul"ll"u:"h'
Washington Gas

PO Box 830036

Baltimore, MD 21263-0036

sseusarens AUITO 5-DIGIT 20002
||lll"Illl"l'lHIllll'.'II"Il‘Il“l'l'lul"II"I'"""II'

WASHINGTON DC 20002

015%25802400010%0D00INWDY
|

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.




Utility Letter

If the utility is included in the applicant’s or parent/legal guardian’s rent, a letter (see example_below) or
a lease including a clause stating that utility is included in the rent may be mailed or hand delivered, to

the OSSE, in place of a utility bill.

Q’ﬁ .S‘RW APARTMENTS

=iay (202 0

Date

State Education OfMice
441 4" Strect NW, Suite 350N
Washington, DC 20001

To Whom It May Concemn:

This tetter is to verify that DOMIC PE ¥ AE has resided at NAME OF
APARTMENT, CO-OP QR CONDONMINIUM from DATE RENTAL BEGAN
through CURRENT DATE.
Street Address
Apartment #
Washington, DC ZIP

POMICILED PERSON'S NAME pays rent that includes the apartinent’s utilities.

If you have any questions, please feel free to call the rental office at (202) S61-4600,
Thank you,
Manager s Sigunatune

Manager's Name
Title

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.




Pay Stub

@0 FLE  DEFT  CLOCK VOHR MO, oy
o oouesz 00 oo00rsones 1 Earnings Statement /3%
o
Period Ending. 08/15/2006
Pay Date 0571512006

WASHINGTON, D.C

Toxatie Martal Statue. Sngle
ExnmptonaiAkawnrces
Fotemt &

of ahold
e WASHINGTON, DC

Social Becurity Number: X000

Eamings hot poticd  year lo date
Reguiar Time 1148, 06 86, 66 1,145 06

Gross Pay 2 $1,148.08 10,461 76

Deductions _ Statutory

Fedoral Income Tax -11.0 114 89 -

“ Socinl Socovily Tax W T eor.13
Medicare Tax 15.57 141,99 -
DC State ncome Tax -32.05 297 .50
Other
Antwilty -25.00* 22%.00
Chaciang -ap2 63
Denta! +28 .38* 728 42
Life -39.54 UL
Meaocal -49.00* 441 .00
Savings -50.00
Short Term Dis -10.99
Reimburament 676. 08
SetPay I
* Excluded from federal taxable wagea

o Your feceral fnxabbe wages this penod are
$1.,048.68

1‘5‘@* NON-NEGOTIABLE

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.




Proof of High School Graduation

OSSE will accept a copy of a high school diploma (see below example), a General Equivalency _
Diploma (GED) certificate or a signed copy of the Satisfactory Academic Progress Toward Graduation
(SAP) Form. These documents are only needed for first time applicants.

'ﬁnmgrh f. Wondson High Schonl

The Gity of Waskington

Bistrict of Colunbia
SMPLE  SAMPLE = SAMPLE

has completed the course of study prescribed for this
Biploma
Given by authority of the Board of Education of the Bistrict of Columbia

3n testimony mijereof we have affixed our signatures

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.




Domicile Verification

Verification of domicile is determined primarily through the D-40 Income Tax Return, which is cgrtifigd
by the DC Office of Tax & Revenue (OTR). All pages of the D-40, including the Schedule S which lists
the dependent applicant, must be mailed or hand delivered, to the OSSE, . Certified D-40s can be
obtained by visiting the DC Office of Tax and Revenue located at 941 North Capitol Street, NE,
Washington, DC 20002. Applicants can also complete and submit an OTR Authorization Form found
in the DC OneApp. [The OTR Authorization Form is only available from April 15 to August 28, 2008.]
The OTR Authorization Form is used to verify that a valid D-40 tax return.

The OTR Authorization Form cannot be used to verify that a valid D-40 extension was filed. Certified
D-40 extensions must be mailed or hand delivered, to the OSSE, bearing the OTR ‘True Certified
Copy’ stamp. If a certified D-40 for the year prior to the D-40 extension was not submitted, then a '
certified D-40 for the year prior to the extension must be mailed or hand delivered, to the OSSE, with
the certified D-40 extension. The OTR Authorization form is provided as a convenience to the applicant

and may not result in a speedy award determination.

BEN 2032879809000007 DLN 52679809001 1082870001
. 02040041 1030
LU
Personal information Barh i your eddress in et T your st relm x
Amended retum Filleg for § deceased tapayer
Your Fret ame o Lstae
R [
ey S bra) LIS :mmrpmaﬁmm
Vs Dayurve Prors fuster
MAR 1 9 2004
Homa Addrest Orembar and sirweD ¥ forngn adiress uam Bchweis & Asmtant M ¥ [
Fi CENTVILEA T Coomy
Cty - =
; WASHINGTON oc
Filing Status
i Single Maried fifing fointly Married fifing sepacately Depandent cialmed by someone else

Married fiing separelely on sama return. Lires 3 Uvough &3 are combinad amounis. Attach Caiculslon J
X Haad of household. Kams of quablying person who i fot your dependert sppeers o Schaduia §. Atiach Schedd 5.

= Putyom resdent_ Wumidae of menite of OC residency;
Income o e 3 2 W from e ficmend f Irczrw receriet ameant \ hetve
] e ok e 0 o B Moo ey g se i e B I S

3 Wages seiadien tps, el ...

4 Texable Interest ... ... 4

-& € Business income or lass. Atinch copy of federal Schedus C, CE2.arF ..., ..... .... Mark it oss: 5 .00

. Fedora! ampioyer D
7 Capital gain of foss, Atach copy of federal SCHAAAE D ......vyov-iy e eeeiiser v Mark i loss: 7 00
& Rental real .8 A T L - [ 00
s v“tlwsﬂw eorporalions. insty,

9 Ofwr income. From 1040, 08 21 ...eniiirivrvriaiasisienes o seiernss MATK I io8S: ] .00
TO Fedral Wl INCOMD ... rremrrrnreieerens nenrmans oas M Y It w

"1 Adustments. Attach copy of nge 1 of 1000 08 BIIA ... et - .00

g T2 Foders| aoisled QrobE I0MIE .. o.iiisieiiiiiiesiosnnrennssrarrerssrresssnsreess MBHCE SRS -]
§ 13 Subbachions trom federal adhusied gross income, From CHEUBtN A .. . 1.1 sisieese s 1B
E & Amount you paid 19 DC college savings DN 1H JeRr ,........ veeeeoienieiiieiiieciieie e W 0
 For pant-year racidents, income raceved while reaiding autskio OC ... .00
E 14 Add fine 13 and 138, $01 SUGTRCt OM K 12 ... .o v - Merk ¥ foss: "
15 Adeiiona io federn! adiusted gross income, From Caleulston B ..., .o iveersieian. . 18 .00
76 DC odjusied pross inoome. Ling 14 015 K 15 .. ... ieesivnsennsvanirsnss ., Mark ff louzs 1%
Pevted 10n2 eClaDiz 0inen)
L 200 B P J

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.




Domicile Verification

Individuals who have non-taxable income must submit verification of that support with their name and
address. These documents must reflect 12 full months of support for the prior calendar year. Examples
of taxable and non-taxable domicile verification documents may include Temporary Assistance for
Needy Families (TANF), Social Security Income (SSI).

TANF Benefit History

* INFO * MORE PAGES EXIST

FSBH FS BENEFIT HISTORY ,
CASE NAME: CASE NUMBER:
----ALLOWABLE DEDUCTIONS----
S
HOUSEHOLD GROSS STD EXCESS DEP SHELTER U BEN NET 1ISS

MONTH SIZ TYP CTB INC DED %DED MED CARE COST A TYP AMT RCP BEN IND

0806 01 REG 0 0 0 0 0 0 RE 152 0 152 PM
0706 01 REG [¢] 0 0 o} 0 0 RE 152 0 152 PM
0606 01 REG ] 0 0 0 0 0 RE 152 0 152 PM
0506 01 REG 0 0 0 o o 0 Y RE 152 0 152 PM
0406 01 REG 0 0 0 [¢] 0 0 Y RE 152 0 152 PM
0306 01 REG () 0 0 o] 0 0 Y IN 152 0 152 PD
0206 02 REG 0 0 0 Q 0 0 RE 278 0 278 PM
0106 02 REG 0 0 0 0 0 0 RE 278 0 278 PM
1205 02 REG o] 0 0 0 0 0 RE 278 0 278 PM
1015 02 REG 0 0 0 0 0 [ RE 278 0 278 PM
1005 02 REG 0 0 0 0 0 0 RE 278 0 278 PM
0905 02 REG 0 0 0 0 0 0 Y RE 274 0 274 PD
0805 02 REG 84 84 0 ¢ 0 0 Y RE 274 [¢] 274 PM
n708 no RPRA rRA fa n 0 n n v ovo 2ma n A4 DN

Social Security Income

FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

i * PART OF YOUR SOCIAL SECURITY BENEFﬁ'S SHOWN IN BOX 5N TAXAE M
‘ | 5 MAY BE TAXAI INCOME.
i * SEE THE REVERSE FOR MORE INFORMATION. 'BLE E
Box 1.
1. Name Bax 2. Beneficlary's Social Security Number
Bax 3. Benefits Paid in 2005 &u&&mﬂBMWMmﬁﬂhN%
$8,138.40 . . NONE
mumnwmwumunmmua ;
Paid by check or direct deposit $7,200.00
Meﬁdlime premiums deductead T e
om your benefit $988,

- Total Additions s&nm:g

Benefits for 2005 $8,188.40

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same

time, to be considered for an award.

18




Adoption Decree

This documentation only applies to DC Adoption Scholarship (DCAS) applicants, who were adopted
through the DC Child and Family Services Agency on/or before October 2001. Applicants must provide
a copy of the Final Decree of Adoption provided by the Family Court division of the Superior Court of
the District of Columbia.

BUPERIOR COURT OF THE DISTRICT OF COLUMBIA
FAMILY COURT
DOMESTIC RELATIONS BRANCH - ADOPTION

EX PARTE N THE MATTER OF
THE PETITION OF KB,

% Adoption Case No.
FOR ADOPTION OF MINOR CHILD. Judge Linda D. Turner

FINAL DECREE OF ADOPTION

Upon consideration of the Petition for Adoplion filed by for the
sdoption of & minor mele child, curmently named Bam Decamber
16. 1988, in Waghington, [ C_, and the repont and recommendation of the Chiid and
Family Services Agency of the Disirict of Columbia, it sppears 1o the satisfaction of the
Court. (1) That the adoption form has been comgleted pursuant to sectian 10 of he Vital
Records Act of 1981, Se¢ 0.C Code § 7-200 (2001); (2) That the edoptoe at gll imes
matarial to this cause has been in the legst care, custody and control of the Chifd and
Farmly Services Agency of the Distict of Columbia, (3] That the adoplee is physicatty,
mentally and otherwse sullable for adoption by the petitioner, {4} That the petitiones s
fit and able to give the Bdogtse & proper home and education, (5) That the adoption wil
be for the best interests of the adoptee: (8) That the adoplee has resided with the
pelhonar since April 9, 1989; (7) That there has been compllance with the applicable
provisions of the interstate Campact on Placament of Ctildren Authorizabion Act of 1989
San D.C. Cods Ann_ §§ 4-1421 to 41424 (2001)

Accordingly, il Is now by the Court this day of November 2002,

ORDERED. ADJUDGED AND DECREED:

1 Thet o Final Decree of Adopiion be and i hereby entered establistung the
legal retationship of natura! parent and naturat child for ail purposes betwesn Kathanne
Braxton, tha adopter. and Omari Rubm Drummer, the adaptee, to the same extent as i
he had teen nawrally bom lo the asopter,

2 That the name of the adoptee be and ie hareby legally changed to Omari
Rubin Braxton

3 That the Clerk of this Gourt is hersby authonized and diractad i furnish
four (4} certified coples of this Finai Decsee of Adogtion 10 tha adopier through has

counsel of record in thrs mathier.

AN s

T Judge Linda . Turner
Adopfions Judge

A TRUE COPY
TEET Jrasep
d

All DC OneApp required sup y_ fzﬁa?q o=
time, to be considered for an o

livered to the OSSE, at the same




Death Certificate

This document applies to the DC Adoption Scholarship (DCAS) applicants, who lost one or both
parents as a result of the events of September 11, 2001.

3 WO b 2V ) v. LI LVALILE UrY UKATH NBL 009,,1
i }
FILE DATE (2 -
¢ ‘3.NAME OF DECRASED  Fingr Middic Lest 2n. pa"‘rs Manih Day Yesr  13b. Nour of Destt
April Rlanton osarn December 20, 19871  1:05 AM
3.SEX 4 RACE &, Wever Murried, Musrisd, 6. DATE OF BIRTH - AGE (in years [T Undes T ¥eJ 7 Undiue 2 I
wldowﬂmm; Spaeily 22 - . hﬂ:mﬁll ha DD
™ &, FLACe OF DEATH IN Washingion, D.C. 3 uwau.lumxncz [Where d tutlon, residen
NAME OF HOSPITAL, NURKING HOME OR OTHER INSTITUTION| .. STATE D.C/ Il COUNTY before admission)

(If not In institution, give street oddress) AL OITT
LIMITE
« €ITYWashington, DC 20032 l'— XIYES ONO
€. STREET ADDRESS ) 7

10s. USUAL OCCUFATION (Give Nind of work |10, KIND OF NUSINESS OR |11, uuxru\u
done during most of working life, even if retired) INDUSTIY IState or foreign country )

f
; id b
:f::.'; ¢ Escort District Of Columbia
g signatures | 1da CITIZEN OF WHAT COUNTRYT 12b, Origin or descent 3¢, Hispaai
bl poine United States OYEs ENo
ink ouly. 1¥a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF SURVIVING 5POUSE
flicate be- 11;:-}-» in tu;‘ SOCIALSECURITYNOJ 1. INFORMANT RELATIONUHIP 70 DECEATED 175, ADDRESS Stwei Gty Ttats
. o -

pernunent | oygs B NO
4 when 18, CAUSE GF DEATH: (Enter only. gne couse per ling for i}, (b), end fe). ) {interval Batwean
} executed. FART | DEATI WAS CAUSED B | Ouset and Déath;
] IMMEDIATE cAuss (-) = §
1 Conditions, lfnny
which gave
. e rs Heatts ’.‘ ,m mnm yywyvmywwmw OCXXK. .vam%
-ol“l;::‘l‘;l b nk ine underiying casse i
] to
aetment of E bUE 70 (o) Chronic Reral Failure —4~Heeks
o | €  PART I OTHER SIGHIFICANT CONDITIONS conuTEiiing Lo drath Tt mot 1%a. AUTOFSYY[TWA. I Yeu, Were Flodings Consideres
rvices within e telubid Lo the Lecminal disense eendition gives in warl T () - In Determining e Caiss of Death ]
srdesthiva | & Squamous Cell Carcinems Cervix 15
¢ tho luws of | o2 |IF OFEIATION WAS FERFORMED | 26a. DATE OF GFERATION | 265, CONDITION FOR WINTGH OFERATION
; : 2 & COMPLETE ITEMS 20s and 20k WAS PERFORMED
et ol O
- 18 HGOK ARD 5014 OF THIURY: MontDer EearlFIe DESCRIBE HOW INJURY DOC
= RIS Rpaeily. e e ok fEnter natune of Infurs in Part 1 or forg 111
- L)
a 214, INJURY AT WORK 2e. FLACE OF INJURY: fA{ Hlome, Farm, 21l LOCATION 1TY COUNTY BTATE
ER = CIYES ©INO Factory, Street or Office Building. Ete.y
WUT—e 220 certity mar¥) dusis Bt szt he 9 4 _Augyst 1987, w 20 _Decenber 15,87, k) o) tant
“THIS uw ihe deconsed alive on £U_LBLEMDE] B 198 uad that denihs Decuried from the saubes snd on e date g Rosr stated abave:
ATAL™ 23 SIGNATURE = 23h. DATE BIGNED
4 V%, ATTENDING MEDICAL _ s7APY 21 December 1987
o l
of these 22 ;i! (1‘1:3 4 Ih ADD) :sl
AR

e e
imprison. {23, BURIAL 23b. DATE rk m\nznrcmnnvuu:umamarl:as LOCATION ..., fown, or county)  (Siats) .
Clﬁt 'I'IO 2 Y,
ath. ovar g“ 23-87 | cedar Hill Crematory Suitland PG Maryland

SRy,
4. runnu.nou: Mason Funeral Home 15, UNDEPAAKER S SIGHAT Sh. UNDERTAKER'S
ADDBESS]66] Gﬂﬂﬁhnﬁ.ﬁ Rd, SE thimm_&ﬁ%%%fjiﬁﬁgmu 1846
WEMARKS: L
%w e, /25T
s, Emus $Nace of Buih- F'uLnl !‘tpp”'."‘-! FP'PF*"AF}

* 1l upder & bet 4 years, Eimer Adldbrows I 01 i) hoitl
e

CERTIFY THAT THE A ABOVE TS A TRUE AD CORRECT REPRODLCTION OF THE
DF!TGI!ML CERTIFICATE FILED WITH THE VITAL ‘RECORDS BRANCH, DEPARTMENT ... .

i, OF HUMAN SERVICES, DISTRICT OF COLUMBIA.
‘e. Japmary 13, 1968 T .t —_— e 4
DATE 1S3UED NOT VALID WITHOUT RAISED SEAL

P '_T‘_I}G. It Is Unlawful tormaku coples—of +his- document-a present them.
as an origlnal, cgrtifled copy, o fOpy of

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
me, to be considered for an award.




United States of America Residency Verification Documents

These documents may be required for applicants who were not born in the United States of America.
There are two reasons they may need to be mailed or hand delivered, to the OSSE, with the DC
OneApp:

1. The SAR has flagged the applicant for additional documents as outlined by the U.S.
Department of Homeland Security or Social Security Administration (explanation can be found
on Page 3 of the SAR)

2. The applicant’s parent/legal guardian has an Eligible Non-citizen status.

For citizens not born in the U.S. (Non-Citizen Nationals)

U.S. Passport can be used to document citizenship for individuals born abroad. For a non-citizen, it
must be stamped “Non-citizen National.” (Note: a passport issued by another country may be used to
document permanent resident status if it has the endorsement “Processed for I-551” and has a valid
expiration date.)

Certificate of Citizenship is issued to persons who were born abroad to, or adopted by U.S.
parent(s), who became citizens through naturalization.

D 3
e i e LS M ——— el
— s S —
RO mnams il it e .
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All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.
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Certificate of Naturalization is issued to naturalized U.S.citizens.

e At . i . g
———— el it ©-

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.
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For Permanent Resident/other Eligible Noncitizen

1-94 Arrival-Departure Record acknowledges a permanent resident’s status. This document must
be stamped “Processed for 1-551” with expiration date or “Temporary Form [-551”. For other eligible

non-citizens, the document must be stamped as Refugee, Asylum Status, Conditional Entrant (before
April 1, 1980), Parolee, or Cuban-Haitian Entrant.

L]
RS W
ongrerien anyl SEP 1 =00
e ey - R SEF |’ =3 gl i TP
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Form CBP 1-94A is the computer-generated form that replaced — in many cases , but not all — the
Form 1-94A.

813105b3b 11l
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22,12,50,

0041122 US-VISIT 20041122 MULTIPLE
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Front of Form CBP I-.94A

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.




For Permanent Resident

Alien Registration Receipt Card I-151(front and back view) was issued prior to permanent
residents, prior to June 1978. While it is no longer issued, it is still valid. It is often referred to as a
“green card” although it is not always green.

300080 31 23 hed Sk3 BR5E39
5533 w05 L33 J44Sk LAYAD

PI6 WAS 10712 245 1132012004

ATUSADZEZSS00V <OV <RI QPCCaCe<ce
S0O07107¢#0107172<<<c<c6006DE37
CHONCSLAICPIMBEL LT CLCLCLLCL

042347 5&7 D50 27620 A4b2THE

SanRLE (AR}

Resident Alien Card 1-551(three versions, front only): Issued to permanent residents. The |-551 is a
revised version of the I-151. Often referred to as a “green card” though it is not always green. The
“Conditional Resident Alien Card” is an 1-551 that is issued to conditional permanent residents such as
alien spouses. This card is identified by a “C” on the front and has an expiration date on the back.

PERMANENT RESIDENT CARD
sane CRITTEMOEM, LEE
#% As 0134473

RESIDENT ALIEN
;; 10 So
a020256001 .

D& 29 99
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AR = &2
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SAMPLE CARD

All DC OneApp required supporting documents must be mailed or hand delivered to the OSSE, at the same
time, to be considered for an award.
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